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NIZATION OFFICER AND

may rasufl in crimingl prosectllon, fings, of civil penaltias ag provided by 29 U.S.C 439 or 449,

| READ THE INSTRUCTIONS &

AREFULLY BEFORE PREFARING THIS REPORT, |

[ 1. Fito Number 1. m

2. Fiscal Yeat Covared From:

T/ (11./ C63) oo [81/[39 /(05

3. Nafme and address of person fitiragy.

4. Name, filo numbar, and addrass of labor organization.

Name [ Johnny l@@ickles

Namg

' nte mat ional Brotherhood of Electrical &rké]—
L.U. 1316
Laber Organization Flle Number

P.0. Box, Bidg., Room No., if any |
Y R

£.0. Box, Building and Room Number, if any |

Steel [ 260 Pineview Rd.

—

Steet | 1046 Patterson St.

Sy | Gray

!

f

City {

EESEE

Macon

Stals | Georgia

Jzpcods+a {31032 |

Ste | Georgia

5. Positlon in lakor organization. -
ereanizati [ Union Trustee

]

Enter appropdam data batow If, durlng the past ficcal yeor, you or
{axcapt as spochied In

Your spouge or minor child directly or indlrect!

y had any of the foliowing intsrests
the axclissions sl forth In tha instructions); :

A. Held en interest in, engaged In ransactions {including foans
maonelary value from an employer whose empioyses yout o

)

T

with, or derived Incoma or other economic benefit of
ganization represants or ia activaly seeking to represent.

&. Name and address of Employer {including trade name, If any).

7.8. Nalure of Interasi, Transaction, or Income.

-y

i
Name l j I I
. ! N/A
Trade Name, if any: 114
L | |
; i
P.0. Box, Bldg., Roem No,, if any | [ T T — j
T.h, Amount,
Streat ! - I
Cty | o ‘ ' jl
State g’jm_ - .: 7P Code + 4 —___ ——"—;
Slgnature

15. Slgnature and verification, The undersig
submitled in this repert (including the inforrsation conlained in a
undersigned's knowlsdya and belief, true, correat, and complel

Signed

ned declares, undet penaity of Perjury and other a
ny accompsnying documaents}, ha
. (See the sectlon on panalties |

pplicgble penalties of the law, thal all of the information
% been examined by the signalary and is. to the best of the
n the instructions.}

LSS TR

Telephone Number
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Nama of Person Flling File Number U-

B. Held an interest in o darived Income or aconomic benefit with mahetary valie from a business (1) a
substantal pert of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose amplayees your labor organtzation represents or is actively seeking to represent, or
{2) mny part of which consists of buying from or selling or leasing directly or indlrectly to, or otherwise
dealing with your labor organization ot with & frust in which your labor organizafion is intarested,

8. Name and address of Business (Including trede name, i any). 9. Busltiass deals wilh:

Name l

[:] a, Laber Organizalion

b, Trust
D c, Employar

Trade Name, if any; ! _I

P.0O. Box, Bldg., Room No., if any |
Street|
cy |
Stata | ] zIP Code + ¢

0. [t 9.b. or 8.c. Is checked give trus! or emplayer's name. 11.a. Nature of such dealing.

Nams | NECA-IBEW Welfare Trust Fund

Travel expenses to attend

L Trustee Meetings between
7-1-03 through 6-30-04

Trads Nama, if any: [

P.O. Bew, Bldg,, Room Nao., f any l

street| 2120 Hubbard Ave.

S —
11.b. Approximate dollar value of such dealing. [$4,696.58 T

12.a. Natute of interest held of income recejved,

SNREERENE HM_J

cty | Decatur

state [ 1T11inois ] zIPcode 4 [67526 ]

12.b, Amount, #%4,696.58 ]

C. Roceived from any smployar (sther than an smployer cavered undar parts A and B abova)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13,8, Name and address of Employer or Labor Retations Consultant 14'*‘- Nature of payment.
{induding rade nama, # any).

Mame i ll
i ]

i

K

j

3

N/A

Trade Nama, if any: L

P.O. Box, Bldg.. Room No., ifany *

s o

Streat |

L. "o e

City L. e ——
, ———— ! i
S ZIPCode+d ! o !

o S [ .. o

Stale 'L

= P 14.b. Arnpunt of payment, ST e e
13.b. la tha Buginess an Employer ! . or Consultant 7 ; i
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